Long-term consumption of high consumption of sodium in the diet is a risk factor for hypertension with increased cardiovascular disease and chronic kidney disease and mortality (1) . Modest reductions in dietary salt intake reduce blood pressure in many persons with hypertension (2) (3) (4) . High dietary sodium intake may cause hypertension by renal dysfunction with abnormal increased renal retention of sodium (5) or by vasodysfunction that involves renal vasodysfunction (6) . Dietary sodium intake is recommended by the AHA to be <1,500 mg daily (3) .
A national US survey included 12,267 persons (7) . At 14.8-year follow-up, increased dietary sodium intake increased all-cause mortality by 20% per 1,000 mg/day of increased dietary sodium, whereas increased dietary potassium decreased all-cause mortality by 20% per 1,000 mg/day of increased dietary potassium (7) . For sodium-potassium ratio, compared with the lowest quartile, the highest quartile increased all-cause death by 46%, increased cardiovascular disease death by 46%, and increased coronary heart disease death by 215% (7) .
Numerous studies have demonstrated a dosedependent lowering of blood pressure after decreasing dietary sodium, with the most blood pressure lowering in persons with the highest blood pressures and the best interventions (8) . A meta-analysis of 56 randomized controlled studies demonstrated that decreasing sodium excretion by 100 mmol per day lowered blood pressure by 3.7/0.9 mmHg (9) .
Most persons in the United States ingest 5 grams of sodium daily (8) . Guidelines state that daily sodium intake be between 1,500 to 2,300 mg (1) with 1,500 mg daily of dietary sodium recommended for blacks, the elderly, and for persons who have hypertension, diabetes, or chronic kidney disease (8) . Most excess dietary sodium is added during food processing (10) . In a randomized controlled trial, 412 adults consumed a diet with high, intermediate, and low levels of sodium for 30 consecutive days each (11) . Lowering dietary sodium from a high level to an intermediate level decreased systolic blood pressure 2.1 mmHg. Lowering dietary sodium from an intermediate level to a low level lowered systolic blood pressure by an additional 4.6 mmHg (11) . Compared to a control diet with high sodium intake, a DASH diet with a low sodium intake lowered systolic blood pressure 7.1 mmHg in adults without hypertension and 11.5 mmHg in hypertensive adults (11) .
Increased sodium leads to severe structural and functional cardiovascular and kidney abnormalities experimentally and clinically in hypertensive adults (12) . Restriction of sodium intake in the diet reverses vascular endothelial dysfunction in middle aged/older adults with moderately increased systolic blood pressure (13, 14) . Sodium sensitivity increases cardiovascular events in hypertensive adults (15) .
In 66 countries in 2010, 1.65 million cardiovascular deaths were attributed to dietary sodium intake above a reference level of 2,000 mg per day (16) . A meta-analysis of 13 clinical trials of 177,025 persons demonstrated that higher consumption of dietary sodium caused a 23% increase in stroke and a 14% increase in cardiovascular disease (17) .
Many clinical trials have shown that a lower consumption of sodium decreases cardiovascular events and death (7, (18) (19) (20) (21) (22) . Decreasing sodium consumption in Finland by one-third decreased blood pressure and decreased both stroke and ischemic heart disease death by 75% to 80% (18) . In a retirement home, 1,981 elderly men were randomized to a potassium-enriched salt diet or to regular salt intake (19) . At 31-month follow-up, the elderly men on a potassium-enriched salt diet had a 41% decrease in cardiovascular disease death (19) . The potassium-enriched salt group lived 0.3 to 0.9 years longer and spent 426 US dollars per year less on inpatient care for cardiovascular disease (19) .
In the Trial of Hypertension Prevention (TOHP), 744 prehypertensive adults during 1987 to 1990 (TOHP I) and 2,382 prehypertensive adults during 1990 to 1995 (TOHP II) were randomized to reduced dietary sodium or to usual sodium intake (25% to 35% more sodium ingestion) (20) . Follow-up for cardiovascular events was made 10 to 15 years after the clinical study. This clinical trial found that reduced consumption of sodium lowered cardiovascular events by 25% (20) . Over 20-year follow-up in this study, all-cause mortality was increased 12% per increase in sodium of 1,000 mg per 24 hours, with a 25% lowering of all-cause death if daily sodium intake was less than 2,300 mg (21 (22) . This study found that from 2003 to 2011, daily sodium intake measured by 24-hour urinary sodium was reduced by 1.9 grams, blood pressure in adults not receiving antihypertensive drugs was decreased 2.7/1.1 mmHg, stroke death was reduced 42%, and death from coronary heart disease was reduced 40% (22) .
Lowering consumption of sodium by decreasing sodium content in processed food and by not adding salt to food would lead to reducing hypertension, cardiovascular events, and death. A national salt reduction program is a simple and cost-effective way to improve public health (23) .
